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GENTLEMEN :—I have to present to-day a table of 
results gathered from examination of the blood 
in about forty-six cases, all of chronic diseases and 

divided as follows: Addison’s disease one, anaemia 
three, cerebral hyperaemia nine, dyspepsia three, hys¬ 
teria seven, insomnia three, melancholia seven, neuras¬ 
thenia seven, rheumatism five. 

The name under which I have classed the different 
cases is that which applied to the most prominent com¬ 
plaint or disorder, though the cases presented often more 
than one disease so-called, as in the cases of anaemia, for 
instance, there were serious digestive disturbances. As 
I shall append the table of examinations to this paper, I 
will take up the cases group by group, not that we may 
gather ultimate conclusions, but to give us some food 
for thought and an incentive to further study and inves¬ 
tigation. 

The first in my list, Addison’s disease, gave me a sur¬ 
prise, as in all the earlier books it is said to be attended 
with profound anaemia, and by consulting the table you 
will see that this case shows almost double the normal 
amount of red corpuscles, and haemoglobin 135 per cent., 
or about as much as I could estimate with my instru¬ 
ment. I have seen one writer, Dr. Frederick P. Henry, 
who said he had found by blood examination that 

1 President’s address before the Ontario County Medical Society 
July 10, 1894. 
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Addison’s disease was not always attended with anaemia, 
but on the contrary, he had found one case in which the 
blood showed rather the opposite condition, though he 
had seen no case whose blood was so concentrated as in 
the case above reported. I have three cases of anaemia 
but two of which were with me long enough for treat¬ 
ment and subsequent examination. 

The first began with haemoglobin forty per cent., red 
corpuscles 1,700,000 gained about twenty per cent, every 
three weeks, till after twelve weeks’ examination showed 
haemoglobin 100 per cent., red corpuscles 5,080,000. 
Second case when first examined showed haemoglobin 
sixty per cent., red corpuscles 1,080,000, when discharged 
as cured, haemoglobin 100 per cent., red corpuscles 4,820,- 
000; is still in good health. Case three, fifty-five per 
cent, haemoglobin, red corpuscles 3,800,000; there was no 
subsequent examination. The anaemic cases were not 
attended with mental depression. 

Cerebral hyperaemia, nine cases. By cerebral hyper- 
aemia, I mean a set of cases presenting symptoms some¬ 
what as follows :—Objective : general condition well 
nourished; patients usually plethoric ; face flushed, or, 
at least, not pale ; eyes suffused, and often injected in 
the morning. Subjective: feeling of pressure in head 
increased often on lying down, sometimes pain in head 
or back of neck. Sleep not restful and broken, loss of 
power to concentrate for any length of time, inability to 
perform the accustomed mental work. All these cases 
presented on examination a concentration above the 
normal, the haemoglobin varying in the different cases 
from 114 per cent, to 140 per cent., the corpuscles from 
5,760,000 to 8,940,000 to the cubic millimetre. 

Four of the nine I was able to watch during the 
progress of treatment and to re-examine. In all these 
four the blood was reduced and the symptoms disap¬ 
peared in the same proportion. In some cases the blood 
was reduced to normal, in others diet and treatment were 
not continued long enough. 

Of chronic dyspepsia I have examined three, haemo¬ 
globin in one case 100 per cent., in another 105 per cent., 
and in the third case 120 per cent.; red corpuscles 4,400,- 
000, 5,560,000, and 6,180,000 to the cubic millimetre, re¬ 
spectively. The case with normal blood was not like 
the others, but of the nervous order the dyspepsia due 
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to family troubles and nervous excitement. Of the seven 
cases of hysteria which I examined, all but two showed too 
great concentration of the blood varying from 115 per 
cent, to 125 per cent., corpuscles in proportion. The two 
exceptions were, one case, haemoglobin ninety-six per 
cent., a chronic, who boasted of having had twenty-five 
of the best doctors in New York, and had been very 
much reduced by a long course of diet before I saw her. 

The other, a young girl who was slightly hysterical, 
but not really an invalid, blood normal, and mentioned 
here for want of a better class to put her in. The poor 
circulation and cold hands and feet so generally com¬ 
plained of in these cases was, I think, in part due to a 
blood too thick to pass easily through the capillaries. 

Insomnia.—I have three in this class whose only com¬ 
plaint was that they could not sleep. I do not like the 
idea of calling this trouble a disease, and do not call it 
such here, simply using a common term for convenience, 
all the cases, I believe, should be classed as cerebral 
hyperaemia. All were suffering from stagnation of the 
circulation, the blood of each was concentrated from 115 
per cent, to 120 per cent., with corpuscles proportionately 
increased. 

Melancholia.—Under this class I have seven cases, in 
all which the “ blues ” were very pronounced, though 
three were different degrees, one or two having strong 
suicidal tendencies. Haemoglobin varied in different 
eases between 115 per cent, and 120 per cent., red cor¬ 
puscles from 5,160,000 to 6,440,000 to the cubic milli¬ 
metre. In this class there was also noted a general 
scantiness of the urine and sometimes of other secretions. 

Case I. of this group was sent me by a physician who 
was treating her as an anasmic patient. 

Only two cases remained under observation till they 
recovered and had the blood re-examined. In these two 
cases greater fluidity of the blood was proportionate to 
the improvement under treatment. One of these cases 
may be worthy of a report. Mrs. D., forty years old, 
three children, always had good health until she con¬ 
tracted what she called chronic malaria some eight or 
nine months previous to her consulting me, which was 
on July 8, 1893. A blood examination was necessary 
both for my own satisfaction and to convince her that 
she was not anaemic, as she was taking iron, arsenic and 
quinine on the prescription of a physician who told her 
she was anaemic. Said she had a good husband and a 
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happy home, but she was not happy in it, could not get 
up any interest in her family or her home, seemed to 
have lost all interest in everything and was so unaccount¬ 
ably depressed in spirits that it was worse than pain to 
her. 

Blood showed haemoglobin 118 per cent, red corpus¬ 
cles 6,440,000. Gave her a five-drop dose of Tr. Nux 
Vom. after each meal, three quarts of water daily, meat 
only once a day. 

July 27th—Blood examination, haemoglobin 105 per 
cent., red corpuscles 5,480,000 to the cubic millimetre. 
With this change she had so much improved that she 
went home and resumed her housekeeping, and has re¬ 
mained well, still keeping up the use of a very liberal 
amount of water and a small amount of meat. This case 
was not of long standing, but is of interest, as I believe 
it is a specimen of quite a large class of cases in whom 
the thick blood and deficient excretion is responsible for 
a sort of slow poisoning or intoxication. 

Of the seven cases of neurasthenia, all showed con¬ 
centration of the blood greater than the normal, the 
least being haemoglobin 105 per cent., the highest 145 
per cent. Lowest number of red corpuscles 4,700,000, 
highest, 8,620,000; only two have had a re-examination 
of the blood. In those cases, under a treatment mainly 
dietary, the blood had changed very much toward the 
normal, also a marked improvement in nervous symp¬ 
toms. I had one case of peripheral neuritis which had 
followed pneumonia. In this case there seemed a dis¬ 
proportion between the haemoglobin and the number of 
red corpuscles, and a subsequent examination showed a 
decrease in the haemoglobin, with an increase in the 
number of red corpuscles, bringing the relation between 
the two nearer to what it should be. The cases of rheu¬ 
matism, five in number, present one of the most interest¬ 
ing classes of cases that I have examined. All were 
above normal in both haemoglobin and red corpuscles, 
the lowest being haemoglobin 112 per cent., red corpus¬ 
cles 5,440,000, the highest, haemoglobin 125 per cent., 
7,220,000 red corpuscles. In two cases I was able to fol¬ 
low up the examinations to some extent, one of them till 
the blood became reduced to normal. 

The last case referred to was a most aggravated case 
of sub-acute articular rheumatism in a woman a little 
past fifty years of age, who had been previous to, and in 
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fact, partly during the course of the rheumatism, a suf 
ferer from neurasthenia. The result in her case was 
very satisfactory in every way. Though she still has 
some stiff finger-joints, the progress of the disease has 
been entirely checked for more than a year. 

A study of the table will be interesting, bearing in 
mind the fact, that in each case improvement in the dis¬ 
ease has been coincident with a change in the blood 
toward the normal. 

A few general points I wish to bring out. One is, 
that from my observation, real anaemia is much rarer I 
think than is generally supposed. Several of the cases 
which showed too great a proportion of both haemoglo¬ 
bin and red corpuscles having been sent me by physi¬ 
cians who, without examination, had considered them 
anaemic. As I have tried to select characteristic cases 
with the results referred to in the table, I am led to 
think that a condition of too thick blood, so to speak, is 
much more common than generally supposed. Again, it 
is interesting to note that in all the cases I had the op¬ 
portunity to follow carefully, both anaemia and the re¬ 
verse, the changes in the blood shown in the table 
followed a strict directing of the diet and water the 
patients ingested. The medicines used being very little, 
only seeking to give relief to digestive or other distur¬ 
bances. In two or three cases in which there was either 
acne, boils or abscesses of some kind, I noticed a pecu¬ 
liarly shaped or eliptical corpuscle pointed at both ends, 
but in other characteristics like the red corpuscles. 

It is also interesting to note another fact not dis¬ 
tinctly set forth in the table, namely, that while all the 
cases of melancholia I have examined were over¬ 
charged with both hsemoglobin and red corpuscles, none 
of the cases of anaemia have been specially marked by de¬ 
pression of spirits. 

I might theorize as to whether the condition of the 
blood in these cases was a cause, or merely a concomi¬ 
tant of the various diseases. In some cases, the one, and 
in some, I presume, the other, but I present this report 
with the explanations, in part to stimulate furtner 
research in the line, and, in part, because I know that 
the medical profession is already glad to welcome any 
apparatus or method which will tend to make more 
certain diagnosis in any class of cases. And I think 
the use of this aid in diagnosis might become more 
general. 
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tabi^e of blood examinations. 

CASE. DATE. HAEMOGLOBIN. 

Addison’s disease. 

I. Mr. H. April 17th, 1893. 

Anaemia, Chronic gastritis. 
135 10,160,000 

1. Miss C. M. Dec. 6th, 1892. 40 . 1,700,000 

Dec. 29th, 1892. 60 3,120,000 

Jan. 25th, 1893. 80 4,020,000 

Feb. 16th, 1893. IOO 5,080,000 

2. Rev. W. R. B. Sept. 28th, 1893. 60 1,080,000 

Jan. 4th, 1893. IOO 4,820,000 

3. Miss. L. M. Feb. 25th, 1893. 55 3,800,000 

Cerebral Hyperaemia. 

1. Mr. W. E. Feb. 1st. 1893. 140 7,560,000 

2. Mrs. A. P. Feb. 25th, 1893. ns 7,420,000 

June 6th, 1893. 11S 6,300,000 

3. Mr. J. W. June 7th, 1893. 118 6,620,000 

June 23rd, 1893. 115 6,140,000 

4. Mr. C. H. July 21st, 1893. 125 6,890,000 

5. Miss K. K. July 30th, 1893. IIS 5,760,000 

6. Rev. C. H. E. Mar. 23rd, 1894. 145 8,940,000 

June 12th, 1894. 130 6,160,000 

7. Mr. F. April 25th, 1894. 122 7,120,000 

6,800,000 8. Miss McK. April 30th, 1894. 125 

June 8th, 1894. 114 5,180,000 

July 3rd, 1894. 103 5,440,000 

9. Mr. J. K. J. May 9th, 1894. Il8 6,480,000 

Dyspepsia. 

1. Mrs. F. July 13th, 1893. 105 5,560,000 

2. Mrs. M. June 5th, 1894. IOO 4,400,000 

6,180,000 3. Miss E. P. June 13th, 1894. 120 

Hysteria, Headaches. 

1. Mr. H. Jan. 5th, 1893. 115 6,171,428 

Feb. 21st, 1893. 

Jan. 21st. 1893. 
105 4,820,000 

2. Mrs. W. 96 4,200,000 

3. Miss T. June 5th, 1893. 115 5,360,000 

4. Miss A. T. June 28th, 1893. ns 5,620,000 

5. Miss H. July 2nd, 1893. 115 6,240,000 

6. Miss B. July 22nd, 1893. 125 5,660,000 

7. Miss E. Aug. 2nd, 1893. IOO 5,500,000 

Insomnia. 

1. Mr. A. O. June 22nd, 1893. 115 5,210,000 

2. Mr. 0. June 31st, 1893. 120 6,380,000 

3. Rev. H. S. April 2nd, 1894. 120 6,440,000 

Melancholia. 

1. Miss V. L- Jan. 21st, 1893. 

July Sth, 1893. 

Il6 5,920,000 

2. Mrs. D. Il8 6,440,000 

July 27th, 1893. 105 5,480,000 

3. Mrs. W. Jan. 15th, 1894. Il6 6,440,000 

4. Miss E. P. Feb. 22nd, 1894. Il6 5,720,000 

5. Mrs. F. Mar. 29th, 1894. 116 6,100,000 

6. Mrs. S. H. V. April 17th, 1894. 120 6,440,000 

7. Miss W. April 18th, 1894. 115 5,160,000 

June 23rd, 1894. IO§ 4,460,000 

Neurasthenia. 

1. Miss K. Mar. 8th, 1893. 105 5,920,000 

2. Mrs. F. July 13th, 1893. 122 6,420,000 

3. Mr. A. C. L- July 27th, 1893. 120 6,300,000 

June 9th, 1894. no 5,120,000 
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4. Miss E. M. Aug. 1st, 1893. 125 6,000,000 

5. Miss B. Aug. 19th, 1893. no 4,700,000 

6. Mrs. P. June nth, 1894. 145 8,620,000 

July 4th, 1894. 125 6,600,000 

7. Mrs. H. June nth, 1894. 118 5,480,000 

Neuritis, Peripheral after pneumonia. 

1. Mr. E. P. Mar. 27th, 1894. 120 5,540,000 

April 25th, 1894. 118 6,240,000 

Rheumatism. 

X. Mrs. P. Feb. 20th, 1893. 120 7,080,000 

April 5th, 1893. no 5,020,000 

June 2nd, 1893. 100 4,420,000 

2. Mr. G. B. S. May 8th, 1893. 125 ' 7,220,000 

May 24th, 1893. no 6,460,000 

3. Mrs. W. P. K. July 6th, 1893. 125 6,166,000 

4. Mr. H. C. July 10th, 1893. 7,280,000 

5. Miss C. June 27th, 1893. 112 5,440,000 

The Blood in Melancholia.—{Am. Jour, of In¬ 
sanity, April, 1893.) From a study of thirty-live cases, 
Dr. Whitmore Steele concludes that in melancholia, 
acute and chronic, there is a marked deficiency in the 
number of haemacytes, and that the percentage of haema- 
globin is reduced in like proportion. A number of the 
cases showing crenation of the haemacytes at first are 
found much less crenated after tonic treatment. Tonic 
treatment is markedly efficacious in this disorder. Iron 
alone, or with quinine and strychnine, seems equally 
effective. Although melancholia may not be caused by 
impoverished blood per se, this condition almost invari¬ 
ably exists, and in a large majority of cases improvement 
of the mental symptoms is co-incident with improve¬ 
ment in the general health and in the quality of the 
blood. A. F. 

Morvan’s Disease or Leprosy?—Medicine Moderne 
for July 29, 1893, notes a case described by Achard, of 
doubtful diagnosis and much interest. The patient, a 
marble-worker, had the first paronychia on the right 
thumb fourteen years before coming under observation. 
Then followed nine attacks in nine years, with frequent 
relapses, some of them not painful. When presented to 
the Society Me'dicale des Hopitaux, there was in the right 
hand some tendency to claw-shape, flexion of the articu¬ 
lations, muscular atrophy of the thenar eminence, and 
loss of pain sense and temperature sense in the right 
arm, with but slight loss of sensibility as far as the el¬ 
bow. At first, the condition had been diagnosed as 
Morvan’s disease, but a further examination suggested 
leprosy. L. F. B. 


